Sex-typed reactions are contrasted in male and female normals and chronic schizophrenics. In general, the schizophrenics show sex-role alienation on tests which contain a self-image reference (a Role Playing Test, a Body Parts Acceptance Test, and a Figure Preference Test), Female schizophrenics tend to react in a more assertive manner like normal males, and male schizophrenics in a more sensitive manner like normal females. In a direct test of assertive vs. yielding story sequences on the TAT, the sex-difference reversal is significant only if housewives are used as normal female controls. The inclination of female schizophrenics toward assertive story sequences is matched by a similar inclination in career women, suggesting this role reversal is not as critical to the schizophrenic condition as the self-image disturbance. In conscious sex-typed interests and attitudes, schizophrenics do not differ from normals. A theory is proposed relating schizophrenia to sex-identity alienation in the early years of life.
Most studies of schizophrenia, like most studies in psychology, ignore sex differences. In fact, it is often difficult in reading the literature to discover whether male or female patients or both were tested. Theories are developed and discussed without specifying whether the theory applies to males or females or both. Nine times out of ten it is safe to assume the samples and theories are male, as elsewhere in psychology (compare the maleoriented research on n Ach, e.g., McClelland, Atkinson, Clark, & Lowell, 1953) .
But times are changing. Interest is developing in viewing schizophrenia within the context of the growing literature and theory about normal sex differences in personality (cf. Kagan & Moss, 1962; McClelland, 1965; Silverman, 1966) . One of the central generalizations in that literature derives essentially from the sociological theory of the fam-1 This study was made possible by funds granted by NIMH 02980 to the senior author. The authors are also very grateful to Maxine Schuster Frohwein, who did most of the scoring and data tabulation, some data analysis, and all of the testing of the housewives; to Richard Cromer and Sue Jenny Hendrick, who helped test the schizophrenics and normals at the hospital; to Helen Gallagher, personnel officer at Boston State Hospital, who recruited the normal volunteers; to John Arsenian, chief psychologist at Boston State Hospital, who helped make the entire study possible; to Robert James, who ran some additional schizophrenic Ss at the Massachusetts Mental Health Center; and to Bert Cohler, who provided the list of volunteers from which the housewives were selected.
ily and small groups which contends that there are two readily identifiable functional roles in such groups-namely, the instrumental, adaptive, technical role and the expressive, social-emotional role (cf. Parsons & Bales, 1965) . The first is dictated by the need of the group to solve problems to adapt to the environment outside in getting food or defending against organized attack (as in primitive families), and the second builds solidarity within the group. In small groups and families, males tend to occupy the first role and females the second (cf. Kenkel, 1957; Strodtbeck & Mann, 1965) , and children are trained in nearly all cultures in the virtues necessary for these roles (in achievement for men, and in obedience and responsibility for women, cf. Zelditch, 1955) . Thus, by nurture and/or nature, males tend to end up more assertive than women, and women more interdependent than men. For summaries of empirical findings supporting this generalization, see McClelland (1965) or Silverman (1966) .
If these are the "normal" sex-role patterns, schizophrenics appear to deviate from them. It has been a recurring clinical observation that female schizophrenic wards are much noisier than male wards. In fact the common picture of the schizophrenic as withdrawn applies much better to men than it does to women. Lorr and Klett (1965) have recently found statistical support for this observation in a large-scale survey in which psychotic women were shown to exhibit more excite-ment than psychotic men, whereas the men manifested a higher degree of retardation and apathy. In a related study using a Ward Behavior Scale, Lorr, O'Connor, and Stafford (1960) reported women were higher on a measure of hostile belligerence, denned as hostile, irritable, resistive, noisy, bossy, and paranoid behavior. That is, women showed assertive and interpersonally disruptive behavior that is quite the opposite of expected female sex-role behavior. Cheek's (1964) study demonstrated sexrole alienation in schizophrenics in the most theoretically relevant way. She used the Bales ' (1950) Interaction Process Analysis coding system for small group behavior in observing discussions that normals and schizophrenics of both sexes had with their parents. Schizophrenic women were more active and schizophrenic men less active than their normal counterparts. Female schizophrenics exceeded all three other groups in the instrumental conversational categories (giving opinion and explaining-clarification) which are normally male specialties. While she questions whether this may be due to a selection factor in hospitalization which allows overactive males and underactive females to stay in society, the finding adds to the impression that schizophrenic men and women are alienated from their normal sex roles. Kagan and Moss (1962) report findings that suggest the etiology of this shift. They found that male children (age 0-3) to whom mothers were hostile tended to grow up to be withdrawn, non-achievement-oriented, and socially anxious (showing the schizoid, nonassertive type of adjustment in males). In contrast, female children to whom mothers were hostile tended to grow up into active, competitive, assertive women (showing an atypical pattern with some components of a schizoid type of adjustment in females). It is conceivable that maternal hostility created sex-identity problems in the children which were solved by opting in part for the opposite sex approach to life. Furthermore, maternal punitiveness for either sex is differently distributed by social class. Mothers in the lower social classes are particularly hard on their boys (restrictive, hostile) because they fear the boys will grow up to be aggressive and delinquent. Middle-class mothers, on the other hand, tend to be harder on their girls (hostile, accelerational) because they often want to push the girls hard, not only to be proper but also to "get ahead" occupationally (Kagan & Moss, 1962, p. 210) . Consistent with this fact, the ratio of female psychotics coming from the upper versus the lower classes is higher than the similar ratio of male psychotics. In Hollingshead and Redlich's (19S8) careful survey of psychotics in New Haven, the ratio of male psychotics from Classes I-IV versus Class V was 57:43% whereas for females it was 67:33% (p. 200). Since population statistics demonstrate that the expected sex ratio in the two categories of classes should be 50:50, the difference is highly significant (x 2 for Class V= 17.04, £<.01). The general line of reasoning is thus confirmed: the incidence of male and female schizophrenics is highest in those classes where parental harshness tends to be greater to one sex, suggesting that sex-role alienation may be related to schizophrenia.
Obviously there are many masculine, assertive women and sensitive, expressive men who are not schizophrenic. One reason may be that there are levels of cross-sex identity, as argued by Burton and Whiting (1961) , who speak of primary and secondary cross-sex identity, According to these authors, primary sex-role identity is formed very early in lifeprobably during the first year-and secondary identity may be formed as a result of later learning. The former is almost by definition unconscious because it is acquired preverbally, whereas the latter is relatively easily tapped by interest and attitude scales. Thus it could be that in schizophrenic women both primary and secondary sex identity are changed. In contrast, normal "masculine" women may still accept themselves as women in some deeper unconscious sense (primary identity undisturbed) though they behave like men in everyday sex-typed behaviors (secondary cross-sex identity). If such an hypothesis is to be checked, it is necessary to get measures of sex-role identity at all levels of consciousness-unconsciousness. That is what this study set out to do.
To represent the most conscious (or secondary sex identity) level, it employed stan-dard interest and attitude items from various questionnaires that have shown sex differences. Strictly speaking, it was not predicted with any confidence what would show up on these items. If anything was expected, it was that in certain peripheral sex-typed responses (such as fear of mice), the schizophrenics would show the same sex differences as the normals, whereas on items dealing more centrally with assertiveness, the male schizophrenics would recognize themselves as less, and the females themselves as more, assertive than their normal counterparts.
To get at relatively unconscious levels of sex identity, the study employed two techniques used by Whiting (the Role Playing Test and the Figure Preference Test) and one by Holzberg and Plummer (1964) dealing with satisfaction with various parts of the body that could be classified as male or female. In the Role Playing Test the respondent was asked whether he would prefer to play one or the other of two sex-typed roles in a play or a pageant (e.g., the role of a witch or a devil). The Figure Preference Test was a forced-choice form of the projective test developed by Franck and Rosen (1949) in which designs characteristic of female-figure completions were contrasted with male-made designs. Franck and Rosen as well as Whiting (1965) argue that preferences for such figures represent unconscious sex-role identity and some of their data support the view.
Finally, May (1966) , following a suggestion by McClelland (1963) , has developed a scoring code for the Thematic Apperception Test that differentiates college men from college women in terms of whether the story sequence involves deprivation followed by enhancement (D-E) or enhancement followed by deprivation (E-D). An E-D story sequence is presumed to reflect the characteristic male, assertive approach in which someone actively does something which brings pleasure or success followed inevitably by loss or relaxation. It is the Icarian sequence described by Murray (1955) -up followed by down-and in fact college men show it more often than college women (May, 1966) . The D-E sequence is the female pattern, going without in order to get, down followed by up, and it appears more often in the stories of college women. In terms of the present study it was predicted that schizophrenics would show sex-role reversals in the two patterns, as compared with the normals.
METHOD Subjects
The goal in selecting Ss was to get four matched groups of about 20 male and female normals and schizophrenics, drawn essentially from a lowermiddle class and blue-collar background where schizophrenia is most prevalent. In the case of the schizophrenics, it was necessary to include somewhat more than 20 5s to be sure that on any given test about 20 were able to complete the requirements. Thus, 23 male and 22 female schizophrenics were drawn from the continued treatment wards of the Boston State Hospital, and 20 male and 20 female employees from the same institution.
The ward physicians were asked to nominate testable patients between 20 and SO yr. old who were unequivocally diagnosed schizophrenic and hospitalized from 1 to 20 yr. About a dozen of the nominees were unable or unwilling to participate or could not be located for testing, but all the rest were included in the sample. No inducements were offered for volunteering except for free cigarettes during the testing session.
The average length of time since first admission to a mental hospital was 11 yr. for the male patients and 10 yr. for the female patients. The scores for social competence (Zigler & Phillips, 1960) for men and women, respectively, were 3.42 and S.22 of 12 points possible. Therefore, these patients were chronic schizophrenics with poor premorbid adjustment. It should be noted that the mean social competence score was higher for the female than for the male schizophrenic group (< = 2.63, df = 39, p < .02), but this difference was exclusively attributable to the higher frequency of marriage among the female schizophrenics, which appears representative of mental hospital popuations, as noted below. Otherwise the two groups were alike in social competence. Only three of the schizophrenic women were receiving tranquilizing drugs.
Participation of normal volunteers was solicited through the assistance of the personnel officer at the Boston State Hospital. She recommended hospital employees and various working-class acquaintances and their relatives, who volunteered to serve as Ss for $2 .SO compensation. All volunteers were tested at the hospital and included in the sample. The male normals included seven attendants, six college students working as attendants, a barber, a construction handyman, a mechanic, a truck driver, a chauffeur, a fire inspector, and a psychiatric nurse. The female normals included six clerk-typists, six nurses, two attendants, two stenographers, a teacher, a housewife, a physical therapist, and a practical nurse. This procedure was intended to select normal Note.-There are a few missing cases in nearly every statistic except age. » Five schizophrenic women reported their fathers had no education at all. There is reason to wonder whether they really knew in every case, in view of the fact that their fathers held down jobs requiring some education (i.e., literacy).
b Scale 1 for major professionals and executives to 7 for unskilled workers, modified from the Edwards Census Classification scale, see Kaltenbach and McClelland, 1958, p. 118 . Positions 5-7 are blue-collar occupations.
control 5s whose age, education, and social class were comparable to those of the schizophrenics. In the testing sessions, the females did not appear to be typical working-class women, but more representative of middle-class career women. This impression was borne out by the background data summarized in Table 1 . Although their parental social class was comparable to that of the other three groups, they were significantly higher than each in education and verbal intelligence.
Since this group was composed of working women and was therefore a biased sample of the total population of women, a sample of 21 housewives was collected to serve as a further control group. Their names were drawn from a list of women who had previously offered to participate in a study of maternal attitudes, in response to a newspaper advertisement soliciting volunteers. These mothers had reported to a telephone answering service their own education and their husband's occupation, so that it was possible to select working-class housewives from the list. Forty of these women were invited by letter to serve as 5s in the present study at Harvard University. Twenty-one women volunteered and each was paid $5.00 for her services and transportation. Table 1 summarizes the background data on the five groups included in the study. What is most important to note is that the groups were largely from blue-collar families to start with. Roughly twothirds of the Ss had working-class fathers with only some high school education. The schizophrenics had less education and significantly lower IQ scores than the normal controls, but this fact appears to reflect the disease process rather than basic differences in social-class background. The largest single ethnic group was Irish, but the samples also included Italians, a few Negroes, and miscellaneous other ethnic groups. About 75% of the 5s were Catholic, 10% Protestant, and 15% Jewish distributed more or less evenly among the various groups.
The groups were not comparable on marriage rates, but in a sense marriage was a dependent variable to be studied, since obviously a certain degree of social integration, and, at least for men, some assertiveness and initiative are required to consummate it.
Measures
Interview and questionnaire. Each 5 was questioned about his personal and family history to get the information summarized in Table 1 and elsewhere. He was also asked to sort various statements typed on 3 X 5 in. cards into two piles according to whether the statement was true as applied to him (or mostly true), or false as applied to him (or not usually true). Cards were used to facilitate the performance of the schizophrenics by keeping the response demands simple and reducing verbal interaction with the examiner. This measure was designed to check on interests, attitudes, and opinions which in previous research had typically shown differences between the sexes. Items were drawn from the MMPI and also from a study conducted by Holzberg (1963) . They are grouped in Figure 1 by category, together with the answer that was scored as more "feminine."
Role-Preference test. The score was the number of role choices that were not of the S's own sex (after Whiting, Antonovsky, Chasdi, & Ayres, 1966) .
Body-parts satisfaction. The names of 20 body parts were typed on 4 X 6 in. cards and Ss were asked to separate the cards into two approximately equal piles, one indicating the parts with which he was satisfied and the other showing the parts with which he was dissatisfied. The parts were chosen from a schedule used previously by Holzberg and Plummer (1964) which had shown sex differences. Thirteen professionals (mostly psychologists) had agreed unanimously that the parts on the left are more feminine, while at least six of them felt that the parts on the right are more masculine. The scores used were the number of male, female, and total parts the 5 sorted into the "satisfied" pile.
More feminine body parts
Whiting Figure Preference Test. The 16 pairs of items in the Whiting (196S) Figure Preference Test are shown in Figure 2 in the order in which they were presented and with the figure preferred by females indicated. The 5 simply had to point to the figure which he preferred for each pair of cards presented. Three (Numbers 5, 10, and 16) were especially designed for this study to see whether females would prefer tilted and males upright figures, as one would expect from the findings reported by Witkin, Lewis, Hertzman, Machover, Messner, and Wapner (1954) . The remaining 13 items were chosen from a larger number used by Whiting on the grounds that they showed the largest sex differences in a United States sample of 5s (N = 390), 85% of whom were under 18 yr. of age. designed to elicit the D-E, E-D sequences. The first showed a man and a woman each swinging by the legs on a trapeze and reaching toward a third trapeze in the center between them. The second was a photograph of a bullfighter strutting in the ring with a cape and sword in his hands. The third depicted two mountain climbers, a man and a woman, on the side of a steep rocky mountain with a rope connecting them horizontally at the waist. Each picture was designed to see whether S would think first of going up or pleasure (flying high, killing the bull, or getting up the mountain), or going down or disaster (falling, failure in the ring, or going down the mountain). Standard TAT instructions were given, and the stories were written down by E as they were told by S. Frequent standard inquiries were necessary to elicit reasonably complete stories from the schizophrenics. Even so, only 14 usable protocols were obtained from the sample of 23 male schizophrenics. An additional four Ss were run on this group (median age 31) to get a sufficiently large sample to give the TAT hypothesis a reasonable test for the men. The stories were scored blindly for the D-E, E-D sequences as described by May (1966) .
Thematic Apperception Test (TAT

Procedure
AH Ss except the normal housewives were tested individually at Boston State Hospital by three examiners, two men and a woman. All 5s were randomly assigned to the examiners so as to distribute any possible effects of examiner bias. The normal housewives were later tested at Harvard University by a woman. The testing session began with 10-15 min. of casual conversation and the brief, structured background interview. This was followed by the role-preference test, the Shipley-Hartford Vocabulary Scale, the Body Parts Inventory, the Figure Preference Test, the TAT, and the Attitude Questionnaire. The whole testing session usually lasted about an hour, although some of the schizophrenics required as much time as ll hr.
RESULTS
If schizophrenics are alienated from their normal sex roles, the disturbance should show up in impaired relationships with the opposite sex and should be greater for males since they are supposed to take the initiative in such relationships. As part of the interview, 5 was asked whether his social life (friendships, dates) was very active in comparison with other "kids in the neighborhood," about average, or whether he preferred to do things more on his own. The S's response was rated by the examiner on a S-point scale, the total population of responses was split at the median, and each 5 was classified as above the median (1-3 in scale score) or active, or below the median (i.e., relatively isolated). The results are shown in Table 2 with the staff women as controls, since the housewives might be supposed to have been more sociable (in fact they did not turn out to have been). Clearly the schizophrenics were less active as teenagers, as one would expect from all previous data, but the effect is more marked for men and the Sex X Diagnosis interaction chisquare is significant at p < .20. This chisquare mode of analysis (cf. Snedecor, 1956) will be used throughout to compensate in part for irregularities in the schizophrenic data (missing or extreme values) which render the usual analysis-of-variance technique less applicable.
The same effect is more noticeable in the marriage-rate figures. Fewer schizophrenics than normals had married (x 2 = 6.48, p < .02) and, in a significant Sex X Diagnosis interaction, relatively more schizophrenic males were single than schizophrenic females (interaction x 2 = 5.79, p<.02), as Hollingshead and Redlich (1958) have also shown in larger, more representative samples. They report 42% of the male and 58% of the female mental-patient populations had married as compared with about 80% of both sexes among normals. The interaction X 2 = 14.03, p < .01. It seems reasonable to infer that at least part of this difference is due to the lack of normal assertiveness in male schizophrenics. Table 3 summarizes the questionnaire results which deal with self-reports of sex-typed attitudes and interests. Negro 5s have been excluded in these comparisons because several of the items seemed likely to be influenced by racial biases. The last column of Table 3 shows that all of the groups of items produced the expected sex differences among the three normal groups, although most of them did not reach statistical significance. Generally, the housewives and female employees scored very similarly, though there were significant differences on individual items which are not germane to the hypothesis under investigation. Clearly the most striking result is that the schizophrenic men scored like the normal men, and for the most part the schizophrenic women scored like the normal women. The only exception was that the schizophrenic women scored lower on affiliation-nurturance than the female employees (x 2 = 4.98, p < .05). Although this difference is consistent with the principal hypothesis, the results for the males are similar, yielding an insignificant Sex X Diagnosis interaction. The fact that the combined schizophrenic groups showed less affiliation-nurturance than the employees combined (x 2 =6.58, p < .02) may indicate general social withdrawal in schizophrenics, but evidence of sex-role reversal is lacking. In fact, there is not one single significant Sex X Diagnosis interaction, either for any of the scales or for any of the 26 individual items. The inference seems unmistakable that if there is sex-role alienation, the schizophrenics themselves are not very aware of it. Their conscious interests, likes, and fears appear to be normally sextyped. Table 4 reports some very different results. Both male and female schizophrenics say more often than normals that they would choose to play opposite-sex roles. Nearly half of the schizophrenics made three or more opposite-sex choices whereas only 10% of the normals made as many. The difference is not so marked for the females as for the males. In fact, it is not significant if the housewives are used as the control group. Here and elsewhere priority is given to the female employees as a control group because they live in the same setting, about the same proportion is married, and they were tested under more comparable conditions, by examiners of both sexes, etc. The housewife data are Seven more females and eight more male schizophrenics were run on the test and while as 5s they are not strictly comparable because they are younger and better educated, it is interesting that more females and fewer males showed role-alien choices, so that in the total sample of schizophrenics 32% of the females showed three or more such choices compared with 45% of the males.
Role Playing Test
shown for comparison, but become part of the central analysis only when they differ markedly from the data for the staff women, which is not the case here.
Among the males, cross-sex choices arise particularly with respect to the alternatives: "secretary vs. policeman" and "cow vs. bull." In both cases the male schizophrenics choose the female roles ("secretary" 7/22 times and "cow" 8/20 times) significantly more often than the normals (0/20 and 1/19 times, respectively). This fits with the general hypothesis that male schizophrenics are avoiding assertive male identities. It also tends to throw doubt on an alternative interpretation of the results-namely, that they indicate nothing about sex-role identity conflicts, but only the tendency of schizophrenics to make random choices in answering tests. If this were the case, one would not expect schizophrenics to differ significantly from normals on some items and not others. In actuality, the male schizophrenics do not differ significantly from male normals on such choices as "grandfather vs. grandmother," "angel vs. Lord," and "sister vs. brother." They give nearly normal sex-typed responses to these items, but differ significantly from normals when the male alternative suggests assertion, aggression, or authority (as in "bull" or "policeman").
Body-Parts Satisfaction
Results so far suggest that schizophrenic sex-role alienation may have more to do with identity, with who a person is, rather than with his preferences or opinions. A key aspect of identity is certainly one's own body. Table 5 shows how the various groups compared in relation to satisfaction with male and female body parts. Normal males clearly show less concern with their bodies than normal females. Nearly three-fourths of the males express satisfaction with about three-fourths of the parts listed, as contrasted with less than one-fifth of the females (x 2 = 10.10, p < .01). Note that both groups of normal women show the same pattern, with the housewives being, if anything, even more concerned about their bodies than the working women. Among schizophrenics there is a decided reversal: females are less concerned, males more so, and the interaction chi-square is highly significant. The result is all the more impressive because it replicates a Sex X Diagnosis interaction found in a similar experiment by Holzberg and Plummer (1964) . The reversal shows up markedly for female body parts. Among normals, females care more about them and males less, but among schizophrenics, males care more than females. These parts have to do essentially with the appearance of the body-its presenting aspects (face, lips, hips, etc.). It is as if female schizophrenics have become insensitive to their appearance (like normal males), and male schizophrenics have become more sensitive to how they look (like normal females). For the male body parts, the interaction is not significant. The female schizophrenics continue to be more satisfied than their normal counterparts, but both groups of males are equally satisfied. However, there is another interesting and significant reversal among the males. Normal males care more about their'male (or strength) body parts than their female (or appearance) parts, but , p < .OS). The same reversal does not appear for the females.
To summarize these findings: schizophrenic males have replaced the normal male concern for masculine body parts with a greater concern for their appearance, like normal females. Schizophrenic females simply show less concern for all parts of their bodies, whether masculine or feminine. By itself, such indifference might be attributable to long hospitalization, but this explanation would not account for the differential results for the schizophrenic males. It seems plausible to conclude that some part of the schizophrenic woman's unconscious self-image is insensitive and more masculine, whereas some part of the schizophrenic man's self-image is sensitive and more feminine. Whether this difference predates their entry to mental hospitals is a question for further research.
The Whiting Figure Preference Test is also supposed to tap aspects of unconscious identity. The original coding system (Franck & Rosen, 1949) showed that women produced more shapes representing salient aspects of the female body and men produced aspects of the male body. However, in Whiting's stylized form of the Test (to which we have added some items), it is less clear just how the sum of feminine choices can be interpreted in such terms. As shown in the first line of Table 6 , such a score does tend to show the predicted Sex X Diagnosis reversal but it is not significant. That is, normal females tend to choose more feminine figures than normal men do, but both the male and female schizophrenics show no particular preferences, and one might suspect that they are just choosing in a random fashion.
Thus, the further analyses in Lines 2 and 3 of Table 6 are more interesting because they deal with more easily interpretable items, and the behavior of the schizophrenics does not appear to be random. It will be recalled that three items were added to the test to see whether greater field dependence in women (cf. Witkin et al., 1954) would show up in simple figure preferences for slanted versus upright vertical lines. It was presumed that such preference might reflect an aspect of the person's approach to the world -whether upright, stolid, and masculine or slanted, yielding, and feminine. Whether this represents an aspect of body-image stance need not affect the interpretation. A score was obtained for the seven items requiring a choice between slanted and upright figures (including the three especially designed for this purpose). The results in Line 2 of Table 6 show the predicted sex difference among the normal employees and a slight trend in the same direction for the schizophrenics. The trend toward significant interaction (p < .20) obviously rests upon the difference between the normal and schizophrenic women (x 2 = 5.65, p < .02). However, the housewives prefer the slanted items somewhat less than the female employees, casting doubt on the deviance of the performance by the female schizophrenics. Generally, the evidence for sex-role alienation in this sphere, while suggestive, is not very strong.
On the other hand, the data in Line 3 of Table 6 show a marked interaction effect for the only two items in the Test that suggest entering, intrusion against something else, or penetration (Items 11 and 13). The schizophrenic women favor the intruding alternatives, as do the normal men, whereas the schizophrenic men prefer the nonintrusion alternatives, like the normal women. Although this finding was not predicted but derived post hoc from inspection of the results, it is nevertheless interesting and consistent with the view that it is some aspect of the body image or "stance" that may be alienated in schizophrenics.
The Thematic Apperception Test results are summarized in Table 7 . The crude statistic used is the proportion of Ss in each group telling at least two out of three stories which are predominantly feminine in sequence (score +1 in May's system)-that is, which are first more or less negative and then, after the pivotal incident, more or less positive. This is the so-called Deprivation-Enhancement or D-E sequence. In general, of course, frequency of D-E stories must be inversely related to number of E-D stories so that the results in Table 7 will be interpreted at times in terms of the frequency of the assertive mode in various groups. Unfortunately the measure gives conflicting results among normals, which makes interpretation of the schizophrenic data complicated. As expected, fewer normal male employees are feminine oriented by this measure (30%) than normal housewives (67%), x 2 = 5.65, p < .02. But very few (25%) of the normal female employees are also feminine oriented. This suggests that the D-E measure is sensitive to occupational role, since the housewives show the yielding pattern significantly more often than the working women (x 2 = 7.27, p < .01), who might be expected to have to be more assertive in their jobs (showing the reverse, or E-D pattern).
Evaluation of the schizophrenic alienation from this mode of approach thus depends entirely on which comparison group of women is used. If the employee women are considered as controls, there is no significant interaction of Sex X Diagnosis. If the housewives are used, the interaction is significant as the chi-squares in the right-hand column in Table 7 suggest. The female schizophrenics are less often feminine than the housewives, and the male schizophrenics more often feminine than the normal male employees. The interaction x 2 -6.59, p < .01. It is fair to say that by this measure the schizophrenics are alienated from sex-role patterns characteristic of nonworking women and working men, but the measure itself seems to be directly influenced by a normal person's occupational role. If he or she has a career orientation, a proactive type of story sequence (E-D) is more apt to appear, whereas nonworking women show the reactive (D-E) sequence. What remains problematical, if this interpretation is correct, is why the schizophrenic women should show a masculine, proactive style, if in fact they are not working and have generally not been able to, for the most part, for years because of their illness. In a sense the E-D pattern is still inappropriate for them, given their life situation.
DISCUSSION
The specificity of the evidence for schizophrenic sex-role alienation suggests the results are not trivial. If it had been found that schizophrenics, whether male or female, simply fail to give normal sex-typed responses, one need only infer that here, as elsewhere, schizophrenics are disorganized. Perhaps they just do not attend to the tests but respond more or less randomly. Such an hypothesis is rendered unlikely by the fact that the schizophrenics give normally sextyped responses to some tests and not others, and to some items on particular tests and not others.
For instance, schizophrenic females generally care less than normals about all parts of the body, showing no differential for male and female parts, while male schizophrenics are more sensitive than normal males about female parts. This also demonstrates that sexrole alienation is not simply a matter of one sex reacting always exactly like the opposite sex. That is, the schizophrenic females are not relatively more sensitive about their male than female parts, as the normal males are. It is sex-role alienation, not reversal. Alienation often means reacting like normals of the opposite sex because that is the major or only alternative, but such is not always the case.
The results taken together suggest that the components of sex-role identity can be arranged in a hierarchy of importance to normal adjustment. At the most basic primary level, at the center of personality structure, lies something that might be labeled gender identity, an unconscious schema representing pride, confidence, and security in one's membership in the male or female sex. Strictly speaking it has little to do with sextyped actions or roles (which exist on the secondary level of the hierarchy) but with the fundamental experience of one's self as male or female. At this level the schizophrenics show the most disturbance: they make opposite-sex choices in the Role Playing Test, and they do not experience their own bodies the way normal men and women do. The Figure Preference Test results also suggest the same kind of disturbance in selforientation, but they are harder to interpret and obviously need replication either with the original free response test or with figure choices more definitely representing various male and female body parts. Among the female schizophrenics, 82% either make three or more opposite-sex choices in the Role Playing Test or are insensitive to their bodies (accepting 14 or more of 20 parts) in a very unfeminine way. This contrasts with only 28 % of all the normal females who showed one or the other of these deviations. Among the male schizophrenics, 95% show either the same degree of disturbance on the Role Playing Test or are especially sensitive to their female parts, in a nonmasculine way (accept 6 or less out of 8), as contrasted with 35% of the normal males showing one or the other of these gender-alien signs. The instruments were not designed to maximize discrimination of schizophrenics from normals, but even two such simple signs yield very large differences, suggesting that the fundamental problem exists for schizophrenics at this level.
At a secondary but still very important level is the more or less unconscious sex-role style, characterized by various writers as assertiveness in men and yielding or interdependence (which often means yielding) in women. The TAT measure of this stylistic variable showed that female hospital employees did not show the feminine (D-E) pattern typical of housewives and female college students, confirming the obvious fact that there are many assertive, careeroriented women who are not in any sense psychotic. Apparently it is quite possible to reverse sex-role style at this secondary level without psychotic consequences, so long as gender identity at the primary level is secure. Only five female employees with a predominantly E-D pattern showed any signs of sexrole alienation on the Role Playing or Body Acceptance Tests, and these five "false positives" could readily have been the result of the very crude measures used. This is not to say that for a woman to adopt a proactive strategy presents no problems. Thus, career-minded women may adopt an assertive style in their offices, but they often must be flexible enough to shift to the feminine style in their homes to be successful there. That is, the sex-role style should be appropriate to the situational demands for one strategy or the other. Schizophrenic women appear not to have responded appropriately in adopting the masculine assertive style in a situation that scarcely calls for it (being a patient in a mental hospital).
8 As a study by Distler, May, and Tuma (1964) shows, female schizophrenics are more likely to get better if they adopt a feminine pattern (high anxiety, low ego strength) than if they show the reverse masculine pattern (low anx-iety, high ego strength). It is possible that strengthening the feminine role strategy at the secondary level would help bolster the shaky primary gender identity of schizophrenic women.
The maladaptiveness of the male schizophrenic withdrawal is even more obvious and has been often noted in the literature. For example, Farina, Garmezy, and Barry (1963) report the same differential in marriage rates among male and female schizophrenics noted above and comment that to marry in our culture a man must usually approach, court, and propose to a woman as well as provide a home and financial support for her. Such actions require an assertiveness that male schizophrenics typically lack. However, a woman may marry even though she is sex-role alienated simply because less is required of her. All she has to do is "go along." The authors also point out that this explains why among divorced and separated schizophrenics more men than women recovered. The men presumably had to be better sex-role adjusted to get married in the first place than the women.
At the third or most superficial level lie those sex-typed likes, interests, and attitudes which seem most likely to be products of particular times and cultures (such as hair length!) and which seem undisturbed in schizophrenic women who are as likely to say they would like being a librarian and dislike mechanics as normal women. It seems necessary to differentiate further Whiting's two levels of sex identity into three, corresponding roughly to the person's gender identity, style of approach to life, and interests or likes and dislikes.
Such a differentiation permits a speculative reconstruction of the schizophrenic process which would run as follows. For a variety of reasons-for example, hostility, harshness -the child in the earliest period of life loses confidence in its identity, its worth as a human being of its given sex. Obviously ordinary traumas such as neglect are not sufficient: the hostility or overdemandingness must treat the child like an object with no intrinsic worth of its own. Perhaps the parents unconsciously hate the child's sex or maybe the child senses that to be so despised he must be the wrong sex. Whatever the specific causes may be, one aspect of the general self-disconfirmation the child experiences is to lose (or never gain) confidence in his gender role identity, sometimes feeling like a member of the opposite sex or more often just alien from his own. This lack of gender security tends to influence style of approach to life, especially in the critical adolescent years when the sex roles begin to diverge markedly. Sex-role alienation is manifested primarily in passivity and defective instrumentality among males but is most apparent in the expressive functions among females, taking the form of hostile belligerence and emotional insensitivity when hospitalized. (It remains an open question whether the assertive quality of the behavior observed in female schizophrenics is a secondary byproduct of expressive disruption or represents a fundamental divergence from the classical developmental picture of inhibition and social withdrawal in preschizophrenics.) But at the same time, schizophrenics of both sexes are perceived and treated usually by all at home and at school as members of their correct biological sex groups so that they develop more or less normal interests and opinions characteristic of their sex. What is crucial in schizophrenia is a serious disturbance at the primary or identity stage; conflicts at the secondary level of style of approach to life may lead to neuroses and at the tertiary level of interests to social maladjustments. But at any level, sex-role integration appears to be a crucial factor in adjustment. This is an admittedly speculative picture based on results with small samples that are not entirely unambiguous. Moreover, because of the chronic condition and long hospitalization of the schizophrenics, this study can provide no indication as to the extent to which the observed sex-role deviations predated entry into the hospital. Since this is a crucial aspect of the theory outlined, further research is now in progress to trace the sex-role development of schizophrenics in childhood. Nevertheless, the present analysis has the merit of fitting many of the known facts about schizophrenia and suggesting some neglected lines that future research should pursue.
